In people with newly diagnosed type 2 diabetes an intensive dietary intervention, with or without an activity programme, improves glycaemic control over 12 months compared with usual care
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Context
Lifestyle modifi cation is the cornerstone of treatment in type 2 diabetes. Improved nutrition or increased physical activity both improve glycaemic control, 1 2 but whether diet and exercise have a synergistic effect is not established. This study examined whether an intensive dietary intervention plus physical activity advice had additional benefi ts compared with an intensive dietary intervention only in newly diagnosed type 2 diabetes patients.
Methods
This 52-week multicentre trial in South West England involved 593 patients aged 31 to 80 years with type 2 diabetes diagnosed 5-8 months previously randomised with concealed allocation to three groups: usual care (control group), intensive diet and intensive diet plus physical activity, in a 2:5:5 ratio. Exclusion criteria included HbA1c >10%, blood pressure >180/100 mm Hg, low-density lipoprotein cholesterol >4 mmol/l, body mass index lower than 25 kg/m 2 and weight >180 kg. Potential participants were initially screened by phone and 712 participants were invited to attend an assessment to confi rm eligibility. Baseline measures were taken prior to randomisation. Physicians were blinded throughout the study, and dietitians, nurses and patients were blinded until the fi rst visit when the intervention was given. Around one-third of each group was taking one or more oral hypoglycaemic agents and mean HbA1c was 6.7%.
Usual care involved standard dietary and exercise advice with 6-month reviews by a study doctor and nurse. The intensive dietary intervention, based on Diabetes UK dietary guidelines and the Balance of Good Health leafl et, was non-prescriptive and encouraged loss of 5-10% initial bodyweight using goal-oriented motivational interviews. Participants saw a dietitian for 1 h, then every 3-months for 30 min. Furthermore, they had 30 min 6-weekly appointments with a study nurse who reinforced dietary advice for 15 min and discussed further issues raised by the patient during the second 15 min. In addition to similar dietary advice, the diet and physical activity group was asked to do at least 30 min of brisk walking on at least 5 days per week above current activity level. They received motivational literature and a pedometer, from which readings were to be recorded. During the second 15 min of the 6-weekly 30 min nurse appointments, physical activity was discussed. Attendance and mean contact times were similar for the two intervention groups.
Management of diabetes, blood pressure and lipid profi le was undertaken by the study team during the trial. During the fi rst 6 months, diabetes treatment was only changed if fasting blood glucose was above12 mmol/l, patients became symptomatic or blood pressure increased above 160/90 mm Hg. In the second 6 months, participants were treated to prespecifi ed targets. Study doctors who remained blinded made treatment changes.
Measurements were recorded at baseline, 6 months and 12 months. The primary outcome measures were HbA1c and blood pressure at 6 months, which were assessed by intention to treat without imputation. Primary outcome data were collected for 99% of participants at 6 months, and 98% at 12 months.
Findings
HbA1c signifi cantly decreased in the diet group (−0.28%, 95% CI: −0.46 to −0.10) and the diet and activity group (−0.33%, 95% CI: −0.51 to −0.14), compared with the usual care group, at 6 months, but there was no significant difference between the two intervention groups. These differences persisted to 12 months. Body weight and insulin resistance also improved in both intervention groups. Blood pressure was similar in all groups throughout the study.
Commentary
This study confi rms the importance of lifestyle change in the treatment of type 2 diabetes even though patients may be taking diabetes medication. The 0.3% decrease in HbA1c in both intervention groups was clinically meaningful.
Diet and physical activity interventions when administered separately, have been repeatedly shown to improve glycaemic control in newly diagnosed and established diabetes. However, the mode of delivery and intensity of intervention are critical determinants of extent of benefi t. The physical activity component in the present study involved nurse-delivered advice. A recent systematic review and meta-analysis suggests that a structured exercise training programme involving three exercise modalities (aerobic, resistance or combined) may be required for exercise to enhance the benefi t conferred by nutritional interventions. 3 Overall, structured exercise training appeared to reduce HbA1c by as much as 0.67% compared with 0.16% for physical activity advice only. Many of the studies included in the systematic review were regarded as being of low quality, and no studies combined intensive diet with intensive exercise, so only an adequately powered study with an appropriately structured exercise component is likely to provide a defi nitive answer regarding the synergy of diet and exercise in this context.
